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Please type or print in ink. CLERK/RECORDER 
NAME OF FILER (FIRST) I 
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(MIDDLE) 
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Di~sipn, Board, Department, Dist ict, if applicable 

)'01& Co lA'1tr. 
Your Position 

>- [f filing for multip[e positio s, list be[ow6 on an attachment. 

Agency: (5e-e ot ttltCh eA Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Mu[ti-County _______________ _ 

o Judge (Statewide Jurisdiction) 

lCftounty of YC) I 0 
o City of _______________ _ o Other _______________ _ 

3, Type of Statement (Check at least one box) 

o Annua[: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date ~2.JJL 

o Candidate: E[ection Vear - ____ _ 

4. Schedule Summary 
Check applicable schedules or "None. IJ 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Inveslments - schedule attached 

o Schedule B - Real Property - schedule attached 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

~ Total number of pages including this cover page: _2=,--
o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

-or-
~ None - No reportable interests on any schedule 
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California Form 700 
Statement of Economic Interests 

Donald D. Saylor 

Attachment 
List of Agencies and Positions 

AGENCY POSITION 

Sacramento Area Council of Governments Board Member 
Yolo-Solano Air Quality Management Board Member 
District 
Yolo Children's Alliance Chair 
First 5 Yolo Chair 
Yolo County Local Area Formation Board Member 
Commission 
Yolo County Housing Board Member 
Yolo County Transportation District Board Member (Alternate) 
Yolo Natural Heritage Program Board Member 
Sacramento-Sierra Emergency Medical Board Member 
Service Board 
Yolo County IHSS Public Authoirty Board Member 


